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APPLICATION FOR RECORDS RETENT'ON’SCHEDULE . OFFICE OF ADMINISTRATIVE SERVICES
RECORDS MANAGEMENT UNIT

For instructions on eompletmg this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georg:a
30334, Phone - (404) 6564976 GIST: 22&4983 -

DHR Y. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY
Application Dete State Health Planning & Dewvelopment Application Number
January 28, 1981 Agency 7 Z"‘ I 6 q A
Apgtlicstion Number 43A Executive Park East, N.E. ‘ Data Recaived Date Ccompiated
Atlanta, Georgia 30329
DHR 81-1 ) . [-20-8/ | FEB 3 198t
{2 Person to Contact mm—— T Working Tise "“Talephone Number
Mrs. Lucile Brookshaw Chief, Program\_Support Section ' 894—2668
3. Actior Rea - to write separate schedules for data

s. [0 Eaablish Retention Schadule; record will continue 1o accumuists,

b. [JDisposs of prasent sccumuiation; no further sccumulstion snticipated, conce‘rned with hespital s and nur 51ng

& B amond Appication o, __T7-169 Chack One: [ Changs; 1) Superceds; D Voig homes.
4."Dwws of Secies |6, Records Serias Titie Hollowed by thiie ussd in office; If ditferenty — -
Ef""‘ L Latest ‘ Data Questionnaire - Joint Hospital Statistics Files
. 1964  to present _ .
B Divaion ad Office Funciion ™~ What W the Funciion of tha Division end the OIGH I Which i ecard seies s srated? -

The State Health Planning and Development Agency has the responsibility for providing plan- .
ning and technical assistance to managers and planners for meeting the expectations of the
Federally-funded comprehensive health planning programs. This is accomplished by: prepar-
ing the State Health Plan for determining the health service requirements of Georgia resi-
dents; identifying the available resources for health services; developing plans for carry-
ing out activities to provide health service needs; approving or rejecting Certificate of
Need applications; reviewing and commenting on applications in accordance with Section 1122
of the Social Security Act; providing staff assistance to the Statewide Health Coordinating
Council; approving architectural plans and monitoring cohstruction of health facilities;
monitoring uncompensated care provided for poor patients; and implementing Appropriateness
Review for assurance that institutional health services are meeting the needs of citizens
when measured by established standards. .

7. Records Serias Description This file contains the following documants finclude form numbers and"l::rio.r if any}): Attach samples of the file.

Documents relating to: €0llecting statistical information for use in “hospital care health plannlng
land resource development iﬁ Georgia. _

‘“d“ded e form {Joint Hospctal Data Questionnaire} which shows reporting period; hospital name, compieta address, and phone number;
name and phone number of person to call for further information; type of organization (State/Local Government/Federal) - Nongovernment {IRS
Tax Exempt/ Pmprietary} type of service provided (generat medical & surgicat, psychiatric, tuberculosis, orthopedic, chronie diseasa, ete);
whethar admlssions restricted primarily to childran; whether accredited by Jolnt Commission on Accredltattcn of Hospitals; whather approved for
Vendor Payments (Titles vV, XVIII, XIX, State Vocational Rehab!litatlon Crippled Chlldren Program), bed capacity/licensed/currently set up and
‘staffed - patient census; whether permanent or slunlﬂcant temporary change in beds set’ vp and staffed to show increasa or decrease; types of ser-
vice and lavels ‘of card by beds set up and staffad - patienm sarvad, inpatient days, total dincharges, outpatient services bregkdown by = aervice
(Satfllite/mobtlet cllnics, emergencv department; other services); number of visits made to these services medical and other staff coverage; :
hours of * gparation. - Services/Facilities breakdown within each service {medical/surgical, therepy, x-ray, supportive) showing whether within hos-
pital, shared or eontréctod workload totals; "Personnel on Payroll breakdown by sarvice {administrative, . nursing, laboratory, radiologic, therapeutic
" . other services, and housa staff) and by position (profassiond, technical, other) and whether full or part-time, hours worked last week of report
_ pariod by part-time smployees, and totals; Medical staff & sffilistes (listed by speciality - madlcina or osteopathy) showing total active staff and
sffiliatesi Tralning & Education Programs offered (for intarnships, residences, fellowships - and/or paramedlcal patient/famuy, consumar) by the
TM file is arranged : _ 77| hospital or through sgreement with educationat institutions or training
' .° by year; thereunder by State Plan area. theraunder, L] centers, qunclal Data shows revenue (listed by source)" expenses

=7 L

alphabetlcaily by name of facfllty, . " ' % oy

T (?rsted}? Iong-tarm debt and ropayment resDons?blHtv, .whether

8 Monthiv Reteronce Rete 10_12- ' Howomn a8 records referreg to which ars:
_ Oneto six montts old U Ssven 10 twelve months old “ 5 Thirmeento Mﬂtv-fwr'mmm ord 3_4 .
twenty-five months and older OCCaSionalL; W . ) ) . Siribiie
9. Anmul Rlu of An:umull’tlon or Records 7 ""'""'“‘ T s e e

Ln-tur nzockmn : Lm!-tludnm ———e i Shelves . . ... : Other [Specify) -
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f rormaces e o . tove
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Amch enw or oxatpt d Ilwuor ngulunom. Exphln dmlnmmlw M

© ez ‘
1 YES NO | 10. Questionnaire _ (Pisce an ) “X'in the prepse sslumn) _ o o 7 _ L . - L
E " ju this the officiel copy of the mrias? o - o T . R
X % 1 not, whare ke it? : : LT i : o i
s, —n e
- b, Do the llriu contain u:nhdonml informatien nquiring ucurlw hmdhng? I yos, dta low or ngulmon . ﬁ;
x B , USROS
< hthluml recerd? R o = : ‘ . S
= d. Ooss this serias have historical or long term  remarch vlluo? research
[ m“umdocumnnmﬂnfmmItnw.urvmmpwonﬁnﬁufoummmd , could thess documents !
X | pesctwduled mpacately? |
E IS sthe hformnloa ouhmmd in thu serius sver publhhad? H yel, uw:h copy. T
g. lnthe information contalned in mu serine over malvad andjor mnrdod na wmmumd upon? '
X ] W yos, sttach 0ODY. -
) h, luhmadupﬂcﬂionofﬁumhﬂnyouroﬂm,anmhuo"mormnw?
X # yous, whare? -
X711, isthis secias for & mejor porrlon of it) regularly microfiimed? -
£ ji» Doss the neocd arles mult ins aomptmr printout? B -
Mmﬁor\ Ruqulumnu R ! T foilowing nquhﬂﬁcurkcwht kept: o T S
b, Swstute of Henitation e YOO * g, Administrative need L 22 ywn,
& thul len o

— YR S Fldrniuuntlonuuu'uctlam‘ T

Stat:.stlcal studles in planning for health_
‘gérvices and resource development through—
; - out Georgia L S 0

a"

* l Hotd mﬂnwmmmuma
. O Traaster 1o loca! holding eres;

Y

) computer Summary

P

*needed at present ‘for comparatlve studles,
however, consideration will be given to .- L e 7
- reduclng retention perlod _ o . > R

for eventual destructlon. R 7

Tresa instrisctions spply 1o sl prior end future sicumolstiensof theseries, ot

12, Approved Dlpodtlon instructions Thu agency ucommonds that the fnb series be cut oﬂ stthe, ﬁ of sach: ] S
' o Eac.tom Year; Eln.cu Year; DOther S . then,
menth(s) : 20_ vur(d. then , . :
PO e ysar(s); then S _ . ' RS

, L Transfar to State Hooordl t:onm. hotd i yurm than

{Lomrov Lo o - - b
;E"TnnsforwSuu Ardnlmiof permanent mnmhn Lo L P g
3
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Note. 1f 1nformatlon in thls serles is ever put J.nto a computer, con51der schedullng the

reports for permanent retentlon and reschedullng the Questlonnalres

s , . . . . - ) o

Agency Hoadloougm (Sapmrm)

) 'r Dlto _ Romrdu Menagomant Oﬁmor l&gmrun!

d’fuoo& W 7/22/3/ Ltz Yoo GM RV ;73’/

Eli#ibeth W. Crank, CRM

' _ _ State Records Committge tsignoture) . Dete
.H.eommndltionﬂnmph - . ™ i —————— -
1 12 sre spproved. ' State Auaitor/Designes
{M dsapproved, sttach letter ] 'i> .
dm’.wrk-”" | "Secretary of Swure/Designes
Attorney Genaral/Devignes
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Application for Records Retention Schedule

Data Questiocnnaire - Joint Hospital Statistics Files

Continuation ' i ' i - _ Page 3
7. 1ong-raﬁge planning committee; written plan covering 3 years or mores -

internal medical audit; subscribe to Hospital Administrative Services
or Cost Allocation Program; cost contaimment program;._. skilled nursing

facility or long-term nursing care unit;’ -- origid, by county, of in-
patient admissions; signature. of Chief Executive Officer and date of
report, Form (Maternity, Newborn and Family Planning Services =

Addendum to the State of Georgia Joint Hospital Data Questionnaire - 1979)
shows name of hospital and county; services offered (obstetrical, mneonatal);
Transport system (provided by hospital or available for transferring high
risk maternity patients for delivery (city, county, private ambulance, pri-
vate or military airecraft, other); obstetrical patients transferred to

or from hospital and where transferred; whether ready access to a newborn
transport system with a fully equipped transport incubator; newborn in-
fants transferred to and from hospital and where transferred; Perinatal
Special Services offered (teaching health professionals, continuing or
refresher education programs, developing data reporting mechanisms, re-
search, provide around-the-clock consultative services, and reciprocal
relationship with another level facility and mechanism whereby a private
physician on staff of another hospital can follow his/her patient to your
hospital mechanism for obtaining nursing and social services in patient's
home, capability of monitoring safety of electrical equipment and equip-
ment repair; information concerned with family education/ visiting
privileges of father/ baby's remaining with mother/ siblings allowed to
visit; Perinatal Laboratory and biagnostic Service available (listed);
Personnel- staffing and capabilities (listed by profession and ratio of
staff to patients); and Perinatal Equipment (listed). TForm

(Psychiatric Services Addendum) shows reporting period; name and loca-
tion of hospital;. number of beds set up and staffed for problem’ (general
psychiatric, alcohol, drug abuse, mental retardation); change in number of
psychiagric beds; Psychiatric admissions by age and problem; patient
length of stay and problem; patient census; specialized psychiatric ser-
vices offered; service categories (listed by service with breakdown as

to whether within hospital or by contracted service outside of hospltal)
and totals for year of services rendered.
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OFFICE OF THE SECRETARY OF STATE
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION
INSTRUCTIONS: See Publication No. 78~RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgu, 30334,
Attention: Scheduling Section,

A

i

FORAGENCY USE = | 1. Agsncy Address FOR RECOADS MANAGEMENT USE

Application Date : "| Georgia Department of Human Resources Application Number

June 21, 1977 .. |Division of Physical Health - Plans and q '7__ 1 bq
Appiication Number { Construction Unit _ o~ S Cosend

pHs 618 Ponce dé Leon Avenue, N, E. ) JUN "2";"’1977 e -
__DHR-132_ Atlanta, Georgia 30303 ~ -~ -7 - . C [JUL -6 1977
2. Person to Contact : ' Working Title Telephone Number

Robert Maifeld Senior Planner 894~5144

3. Action Requested
8. gk Estabusn Retantion deduh- record will continue to accumulate. _
b. O Dispose of presant accumulation. no ‘further sccumuyiation antlc:pated : -

L& O Amend Agplication h_lg . Chack One: O Change; O Supercede; [J V. Void

.- =

4. Datas of Scfiu , Fluurds Saries Title !fallawod by titlg used in office; if d:ffarmt)
Earfiest - Latest C
1971 | 1975 Hospital and Nursing Home Data Annual Questionnaire F:l. les .
6. Dlv_lﬂon and Ofﬁu Funcﬂon What is the function of the Dwmorr and the Oﬂlm in" which this recOrd series is craated? SF

n

| The Divis1on of Physical Health is responsible for the administration, direction, and coordination of the physical

7 health programs throughout Georgla, This is accomplished by the establishment of health standards for business,

; housing, field operaticns, and hospitals; the improvement of the physical and dental hcalth of adults and childven;
the diagnosis and control of diseases; the supervision of construction and licensure of health facilities; and
the daily State-wide program of registration, statistical coding, certification and preservation of the births,
marriages, divercea, annulments of marriage, and deaths that occur each year in the State,

.
Plans and Coanstruction Unit has the responsibility of coordinating the orderly development of needed health care
facilities in Georgia through grant loan programs and consultative assistance to local areas engaged in planning,

. development, construction or modernization of cosmmunity hospitals and other health care facilities, and to evaluate
facilities funded under the Hill-Burton Act to determine compiiance with required levels of care to those patients

. unable to pay.
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1. Rceof& Scﬂu Dcwnption " " This file contains the fenovying domments (Includa form numlgm and r.vttes if, anyl -
- Attach samples of the file. -

Dccunnnurohﬁnato. surveying {by questionnaire State-wide) hospitals and nursing homeS‘for .
determining activity at the facility during the past year, which information is used for
planning purposes. -:: I ~ s 3 A s }

lﬂdudﬂilt‘formLDPH[MCS(S) 3 (12/75) (State of Georgia 301nt Hospital Data Questionnaire) -
which shows reporting period; name, address, phone number, type of licensure}; names and -
titles of officlals; legal name of organization or person(s) responsible for the opera-
tion of the facility, and other pertinent information; whether or not registered with
American Hospital Association; approved for vendor payments (Medicare, Medicaid, ete.);
inpatient facilities and utilization; levels of care (intensive, corodary, acute or
routine, convalescent, self-care, rehabilitation);  types of service, beds in operation;
total admissions and total inpatient days; outpatient services and utilization (hours
of coverage, type of service, emergency room services, outpatient clinmic services), per-.
sorinel; medical staff; training and other programs; and financial data,’

Fﬂ'ﬂ3"1MNd by year; thereunder, by State Plan area; thereunder, alphabetically by name

ofF facility. B

8. Monthly Reference Rate -~ How ofterl are records referrad tci whic; are: _
One to six monthsoid _.1 = 2 . Seven to twaive months oid — —_~ ___: Thirtesn to twenty-f ur months old _quarterly
"‘twentv five rnomh: and oider nm&ﬂr D : 5 ' T e , o '

9. Annull Rate of Aeasmc.gadon of Rcmrd:
Lommlu drawers Lml-sm drawers

; She:lves . Other (mm};

AR—8O=TT, i«. 78 ) Over) -~ ‘ -3y




Y&$ | NO | 10. Guestionnaire __(Pfacs an "X" in the propar colurnn) -
a. Is this the official copy of the series? Lt ' -
X It not, where is jt? : ; :
x| b Dou the urm contain confidential mformatron requiring security handlmg? if yes, cite law or rogulatnon
% ¢, |3 this a vital record? ‘ L
X d. Does this series have historical or long term research value? for planning purposes
8. When one or two documents in the file make it necassary to keep the entira file for a long penod could thess
X Mmmmwm '
Xl fh mmmmmmmmMﬂmw_m_mm SO0V,
g. Is the information contained.in this series evar analyzed and/or recorded ina summanzed report? - L . ¢
X _If ves, attach copv. X
h. Is thare 3 duplication of this saries in your office, or in another ofﬂoa or agency? _ ;
X if vas, where? Comprehensive Health Planning Council - e
X 1 1. lathis serles (or » maior oartion of iz) reqularly microfilmed? - RPN
X 1L Dosy the record series resuit in a comouter printout? ' . SRS
11. Retention Requirements Tho foilowing requires the series to be kept _ :
s State Law _ years. - d, Audit pmod o C - - years.
- b, Statute of limitation = . .. years. - e. Administrative need o 5 _years.

¢. Federal law’ U e _years, - 1. Faderal retention instructions i YOEITS,

Attich eopy or excert of laws of '.rgqu_raﬁong., Explain administrative need. L

Tags

e £or o mha T2 being,

Foa

H . . LY
g . R - s
- . Ce 2o - ha a1

o

12

4._11.

Approved Disposition Inmu'c‘tlom' - - This agency recommends that the file series be cut off at the end of each:

O Calendar Year; O Fiscal Year; Gt Other __dmmediately then,

G Hoid in the current files ares —.___month(s)
0 Transfer to local hoiding area; hold _______ _vyear(s); then
& Transfer to Stats Rocnrds Ceanter; hold _.i..__.._vear(s) then
& Destroy, . - -

3. Transfer to Stltl Archives for pormanent rgtantion,

0 Other (Specity)

This Unit will be abolished effective June 30, 1977; and the records will become the
property of the new State agency, Georgia Health Planning and Deve lopment, expected to
begin operation July 1 1977 ‘it e B S

o P - .I...:. .- . "4-; T o ‘ _'_-‘ ERE -t j.-_ . e R

year(s); then

- C-.

J

This schedule is to provide for transferring the present accumulat1on of records in this

aaaaa

files series; however, it most probably will be amended by i:he new agency to update the

; act:.vity for these records. e T E e o L Sk e
Thonlnrtrucﬂomapplv to all prror and future acoumulatronsof tho series. . - . T T
mmw&inu (Srgnawrej L - Ii_m - Hcoords Managg__ ntOfﬁour (Srgnaturel Tl ) 7«-1 Date

w)\/ﬁ@&// oty |2 kgt BCo o Sz/77

AR Wev. Ve ) ' ' 1 wverse Side)

Rooommndmom in para- A - ' : : R '
graph 12 are approved. ~ State Audltor/Designee B 7 - 7/..( 77

(It diswpproved, attach letter ' - = ;
of explanstion.) Scorqurm"atq!msigne- : @M /M 7= 77

“Sate Records Committes (Signature) = Date

Attorm'v Go#mal)Dosignn | % ﬂ L2 4 .4 07




OFFICE OF THE SECRETARY OF STATE

RECORDS MANAGEMENT DIVISION

DEPARTMENT OF ARCHIVES AND HISTORY

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on complsting this form. Forward signed original to
Department of Archives and History, Records Managamont Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section, = . ! o

FOR AGENCY USE 1. Agency Address R " FOR RECOADS MANAGEMENT USE

Application Dete | Georgia Department of Human Resources Application Number
June 21, 1977 Division of Phygical Health - Plans and q '7__ ‘(Dq
n Construction Unit 5 _ ‘
wu_mm Numoer 618 Ponce dé Leon Avenue, N, E. S;Jmmgh‘mwn Oats Comoleted
DHR-152 Atlanta, Georgia 30303 UL -6 1977
2. Person to Contact Working Title Telephone Number
Robert Maifeld Senior Planner 894-5144

3. Action Requested

8. gk Estabusn Retention Scheduie: racord will continue to accumulate.

b. O Ouspose of presant accumulation; no further au:umulmon anticipated. -
Cl_Supercede: O Void

5. Records Series T'lth (fallmd by titfe ussd in office; if d:fferent)

4. Dates of Series
Earllest ~ Latest o
1971 | 1975 Hospital and Nursing Home Data Annual Questionnaire Files
8. Division and Offics Function What is the function of the Division and the Office in which this record series is created? -

The Division of Physical Health is responsible for the administration, directien, and coordination of the phyaical
health programs throughout Georgia. This is aceccmplished by the estab ishuent of health standards for business,”

the diagnosis and coutrol of diseases; the supervision of construction and licensure of health fac{lities; and
the dally State-wide program of registration, statistical coding, certification and preservation of the births,
marriages, divorces, annulments of marriage, and deaths that occur each year in the State.

Plans and Construction Uuit has the responsibility of coordinating the orderly development of needed health care

facilities iu Georgla through grant loan programs and consultative assistance to local areas engaged in planning,™

development, construction or modernization of community hospitals and other health care facilities, and to evaluate
- facilities funded under the Hill-Burton Act to determine compliance with required loevels of care to those patients
_ unable to pay. “

|

housfng, fileld operaticns, and hospitals; the improvement of the physical and dental health of adults and childrén; i

§

7. Record sma Description " This file contains the followmg documents (inciude form numbers and titles, if any):
. - Attach samples of the file,

Dowmunts rnlatmgto surveying (by questionmnaire State-wide) hospitals and nursing homes for
"~ determining activity at the facility during the past year, which mformation is used for’

planning purposes.
Included are: form DPH/MCS(5)-3 (12/75) (State of Georgia Joint Hospital Data Questionnaire)

titles of officials; legal name of organization or person(s) responsible for the opera-
tion of the facility, and other pertinent information; whether or not registered with
American Hospital Association; approved for vendor payments (Medicare, Medicaid, etc.);
inpatient facilities and utilization; 1levels of care (intensive, coromary, acute or
routine, convalescent, self-care, rehabilitation); types of service, beds in operation,
total admissions and total inpatient days; outpatient services and utilization (hours

sonnel; medical staff; training and other programs; and financial data.
Fileisarranged: by year; thereunder, by State Plan area; thereunder, alphabetically by name

of facility.

which shows reporting period; name, address, phone number, type of licensure; mnames and

of coverage, type of service, emergency room services, outpatient clinic services); per-

T-

k:

8. Momhlv Refersnce Rate " How often are recards referred to which are:
Onae to six months old 1- : to tweive months old 1 - ; Thirteen to twenty-four manths ol¢ _quarterly
twenty-tive months and oldcr y — ‘ .

9. Anmul Rats of Aeeumuéadon of R
Lmi«s:ze drawm

,Lomr-sm drawecs ; Shelves .......Q.....: Other (smafvl

AR=BO-TY, Rew. T8 o T T e




YES | 10, Ous Cuestionnaire_ {P!ace an ““X” in the proper column) e , . .

8. s this the official copy of the saries? .

£

X If not, where is jt?
b. Does the ariu contain confidential information requnrmg security handling? if yes, cite law or regulation. -

et

% { o lg this a vital record?

X d. Does this ssries have historical or lggg term research vaive? _ for planning purposes

.. Whenomortwodocument:mttnﬂhmke:tmrvmkoepﬂnmtiraﬁlcforalonqpmad couldthese

g. lsthe lm‘orrmuon eontamed in this series ever analvud andlor reecwded ina :ummanzed report?
X _f ves, attach copv.

h. s there & duplication of this series in your offica, or in another office or agency?

X If ves, where? Comprehensive Health Planning Council
X | 1. 1sshis ssties (or # major portion of it) requiarly microfiimed?

X 1_l. Does the recard series resuft in a comouter printout?

11. Retention Raquiremaents The following requires the series to be kept:
s. State Law ' years. -~ d. Auditperiod vears.
b. Statute of limitation years, 8. Administrative need 5 years.

¢. Federsl law’ ‘ —.years. f. Federal retention instructions years.

Attich copy or excart of laws or requlations. Explain administrative need.

1 Approud Dlapodt-on lnwucﬂom Th:s agency recommends that the file series be cut off at the end of ‘each:
(3 Catendar Yesr; J Fiscal Year; G Other —immediately then,

O Heid in the current files area __..-._.__'month(s) e Y@3r{3); then
0O Transfer to local holding area; hoid year(s); then
& Transfer to State Rocords Conter; hold _L_vea(s} then
E Destroy.
© 7 Transter to State Archlm for parmanent retention.
L'J Othcr (Soecify) '
This Unit will be abohshed effective June 30, 1977; and the records will become the
property of the new State’ agency, Georgia Health Planning and Development expected to
begin operation July 1 1977. ‘ A

Th:l.s schedule is to provide for transferring the pi'esent accumulation of records in this
files series; however, it most probably will be amended by the new agency to update the

act:wity for these records.

These instructions apply to ail prior and future accumulations of the series,

mjm{mm) : Osts___ | Records Management Officer (Signature) | Date
1

wé}fﬂa%&// T é/z?//? %W A o T |

: _ ta Records Committee {Signaturs) Date
-Recommendations in para- N . ! 7
graph 12 are approved. . State Auditor/Designee w ‘ 7/-( -

(If disapproved, attach letter : '
7-1-77

B 3 . .
| Attorney Gejumalloosigneo _

of explanation.) | Secre uloesignee_ |
2427




